Introduction
In 2015, one out of 17 children die before reaching the age of five in the Southern Asia region, the second highest rate of under-five child mortality in the world (UNICEF, 2015) . Sustainable development goal 3 has emphasized that end preventable death of under-five child mortality and reduce the death rate at least as low as 25 per 1000 stillbirth (WHO, 2015) . According to the Bangladesh Health and Demographic Survey (BDHS) 2014, the under-five mortality rate in Bangladesh is 46 per 1,000 live births and the leading causes of deaths are diarrhoea, acute respiratory infection, infection, measles, and malnutrition (NIPORT et al., 2016) . The Bangladesh government has committed to ending preventable child deaths by 2035. To attain this goal, the government has been emphasizing on research-based interventions (UNICEF, 2013) .
Research results show that understanding determinants of optimal health-seeking behaviour can greatly contribute to reducing the impact of severe illness on children's growth and development (Abubakar et al., 2013) . Study of human behaviour is an art and science of dealing with problem solving that reveals how human behaves during sickness and deals with it through taking a decision and choosing from among health services depending on respective economic, sociocultural and demographic conditions (Siddiqui et al., 2011) . Healthcare seeking behaviour of mothers is influenced by many factors such as, belief, diseases frequency, type, and duration, and quality of health services in health facilities (Goldman and Heuveline, 2000) .
A surveillance based on health facilities is inadequate because it underestimates the actual burden of disease. Health facilitybased surveillance does not account for the proportion of cases that do not seek treatment, particularly in a resource-poor setting with gender barriers (Jordan et al., 2009; Olsen et al., 2006; WHO, 2000) The incorporation of a healthcare-use survey with a facility-based surveillance can inform policy-makers about the potential impact of facility-based interventions (Schellenberg et al., 2003) .
Thus, knowledge of health-seeking behaviour is required when designing healthcare policy in order to recognize possible difficulties with early diagnosis and effective treatment, and to implement appropriate interventions (van der Hoeven et al., 2012) . Knowledge of health-seeking behaviour among poor people is essential in order to increase utilization of healthcare during illness because of their marginalized position in society and incapacity to access quality healthcare (Sakisaka et al., 2010) .
The Bangladesh coastal area is the first to be affected by natural disaster, rising sea levels, and climate change. The livelihoods of coastal people are very different from those in other areas of the country (Haque, 2006) ; hence, there might be significant difference in the health-seeking behaviour of coastal people. To our knowledge, there are no quantitative data available on health -seeking behaviour of mothers during common childhood illness in the coastal areas of Bangladesh. This study aims to investigate the determinants of mothers' health-seeking behaviour during common childhood illness and to understand mothers' perceptions regarding quality healthcare and support for seeking care. 8.4 per 1000 live births in Teknaf upazila in 2015 (MOHFW, 2016 . A semi-structured questionnaire was used to collect quantitative data in order to address the study objectives.
Data and Methods

Study design and setting
Theoretical Framework
The study was informed by healthcare utilization model (Behavioural model) which has three categories factors, predisposing factors (age, gender, education, occupation, and prior experience about the illness and health services), enabling factors (availability of services, and affordability), and need factors (perception of severity and awareness) (Andersen, 1995) . Only the perspectives of demand side (service recipients) were underscored, thus all factors were not incorporated in this study.
Ethical Considerations
The research protocol was approved by the Institute of Disaster Management and Vulnerability Studies (IDMVS), University of Dhaka. Before participating in this study, a signed-informed consent form was obtained from the participants who could ** BDT: Bangladeshi Taka (currency), US 1$ ≈ 80BDT write, and an oral informed consent was obtained from the participants who were illiterate.
Sampling and Sample Size determination
No data on the prevalence of mother's healthcare-seeking during common childhood illness were available. To determine the sample size, we used the following formula (Charan and Biswas, 2013) and assuming that 50% of the mothers sought healthcare during child illness:
Sample size,= Where, n= desired sample size. z= standard normal deviation usually set at 1.96, which corresponds to the 95% confidence level. p=50%= assumed proportion in the target population estimated to have a particular characteristic. q= 50%= (1-p), is the proportion not having the attribute. d= 5%= degree of accuracy desired in the estimated proportion. We followed a two-stage stratified cluster sampling process to select the study sample. Two villages, named Nayapara and Sidepara were randomly selected from 131 villages in Teknaf. Afterwards, we made a list of 441 households from these two villages through house-to-house visits. Among the 441 households, 408 had at least one child under-five, which satisfied the inclusion criteria. However, 384 households agreed to participate in this study. When a family had more than one eligible mother (who had at least one child under-five), one mother was selected randomly to avoid the confounding impact of the same decision-maker and incomeexpenditure flow within the household.
Data Collection
Since all of the respondents to this survey were women, the interviews were administrated by women in order to respect the social and cultural norms of the locality and to maintain gender sensitivity. Local women who had previous experience of data collection were recruited through the support of local leaders. A 3-day training including role-play exercise was organized for the data collectors to orient them with the study objectives and questionnaire. The interviewers were also engaged in developing data collection tools, which facilitated their understanding of the concepts and questions. Pretesting of the questionnaire was carried out elsewhere of the study areas in Teknaf upazila aiming to amend the data collection tool.
Study Variable and Operationalization
The dependent variable was care-seeking by mothers during common childhood illness. On the other hand, the independent variables were the mother's age and education level, household income, family size and number of children under-five, family expenditure on medical treatment per month, and the mother's awareness regarding childhood illness danger signs. To deal with categorical variables, a range level was adopted from the BDHS-2014 (NIPORT et al., 2016 and some ranges were merged due to the low number of cases in a range. The mothers were asked about the nature and order of treatment measures undertaken at home or outside the home in order to obtain data on types of healthcare or treatment they sought during childhood illness. These treatments were subsequently grouped into five categories. The category 'self-care' comprised of instances where no medication was used and instances in which common home remedies were employed, such as the use of Oral Rehydration Solution (ORS).
Traditional methods included treatmentseeking within faith healing and traditional systems of medicine, such as consultation with kabiraji/hakimi and homeopathic practitioners.
The 'para-professional' category of treatment seeking consisted of consultations with Pallichikitsoks (village practitioners who had received year-long training in diagnosing and treating common rural ailments), medical assistants, who had completed a 3-year medical technology program, and government and non-government community health workers who had received basic preventive and curative health training. The 'qualified allopaths' comprised of licensed practitioners who had undergone professional medical training. Together, para-professionals and qualified allopaths represent formal providers of 'medical care'. The final category, 'informal/unqualified' care, comprised itinerant drug sellers, untrained pharmacists and roadside 'quacks' who provided medical advice and treatment with little or no professional training (Ahmed, 1993) .
Data Process and Analysis
Statistical analysis of quantitative data was performed using Statistical Package for Social Sciences-20 (SPSS) software. Crosscheck and logical inconsistency checks were conducted to ensure the authenticity of the quantitative data. Descriptive statistics such as, frequency and percentage was calculated to understand population background characteristics, diseases pattern and healthcare seeking behaviour. Logistic regression was used to examine influences of independent variables on health-seeking behaviour of mothers during common childhood illness. For all the tests, the significance level was set at p<0.05. Table 1 shows the basic socio-demographic characteristics of the study population. The maximum proportion of mother's age was within the range of 15-<25 years (43.8%) and 25-<35 years (47.7%). About 61.0% of the mothers had received a primary level education. The average monthly family income was approximately BDT 9,800 (US $1≈ 80BDT) but the majority earned BDT 5,000, which was represented by the value of mode. More than half of the families (54.4%) had 4 or <4 members in a family, and the value of mode represents that the highest number of families had 4 family members.
Results
Basic characteristics of the participants
Common diseases and health-seeking behavior
Of the 384 mothers, 251(65.4%) reported that their children had suffered from fever, cough and cold in the 14 days preceding the survey. More than 8.0% of mothers confirmed that their children had suffered from pneumonia, injury (bone fracture) or jaundice within the previous14 days; these ailments were included in the 'others' category ( Figure 1 ).
Among the 122 mothers who reported children suffering from fever, cough and cold in the previous 14 days, 35.2% of them did not seek any healthcare from a health service provider in the first instance (Table  2) . When children suffered from diarrhea, 47.1% of mothers sought healthcare from informal providers in the first action, and 20.8% of the mothers sought traditional treatment for skin infection or ear, nose and throat (ENT) problems. For each symptom, the mothers were asked what type of healthcare they sought if they made a second or third action during childhood illness. Table 2 also shows that the number of mothers who sought self-care declined gradually as they made multiple actions. Instead they sought care from the health service providers such as, traditional, para-professional and qualified. Out of the 94 mothers who made a second action, 3.2% sought self-care for fever, cough and cold on the second action. No mothers sought self-care or home remedy in the third action during the illness of their children.
Reasons of health-seeking behavior
Of the 251 mothers who sought care for their sick children, 72.9% sought care from a health service provider during their first action, 73.7% during second action and 20.3% in third action. The majority of mothers in the first action (67.2%) and second action (55.7%) perceived that to get quality healthcare for their sick children, they needed to seek care from a health service provider. The low cost of treatment, the convenient location, the professionalism of service providers, advised by neighbors were also reasons to seek treatment from a health service provider. Mothers were asked to understand why they sought self-care in any of the three actions they made when children suffered from illness in the 14 days preceding the survey. Among the 251 mothers, 28.7% sought self-care or home remedy in any of their actions for their sick children. In a question of multiple responses, 93.0% of mothers sought home remedy or self-care because they thought the symptom would go away by itself. Lack of money, perception of disease is not severe, and transportation problem hindered mothers to seek care from a health service provider.
Mothers' awareness
Mothers' awareness regarding danger signs of childhood illness, which indicates mothers' knowledge and perception, was poor; 37.8% of mothers were unaware of any danger signs. Among the 239 mothers who were aware, only 27.2% were conscious of all danger signs. Mothers thought fever, difficulty in breathing and blood present in the stool were also danger signs for children under-five, with 89.1%, 74.1% and 60.7% referring to these symptoms respectively (Table 3) .
Factors affecting health-seeking behavior
For logistic regression, self-care, traditional treatment and informal health services are grouped as informal treatment. Healthcare from para-professionals and qualified service providers is categorized as formal treatment. Since all mothers made a first action, the association was analyzed with health-seeking behavior of mothers in their first action. Independent variables that had significant association with the dependent variable (treatment, formal or informal) results of univariate analysis, only those independent variables were included in the multiple logistics regression analysis. Table  4 shows that mothers' education level (p<0.05), monthly family income (p<0.01), monthly family expenditure on healthcare (p<0.01), and mothers' awareness regarding danger signs (p<0.01) were the predictors of mother's health-seeking behavior. Odds ratio value of mothers' education level shows that mothers who were educated to secondary level or further sought formal
Seeking of formal care in the first action during common childhood illness
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Childhood Illness care 1.52 times more than illiterate mothers (Table 4) . Discussion
This study aimed to understand the healthseeking behavior of mothers during common childhood illness in coastal areas of Bangladesh. Our study findings show that 65.4% of mothers reported that their children had suffered from illness in the 14 days preceding the survey. Fever, cough and cold were the most common illnesses reported by mothers, which was similar to other study results (Mbagaya and Odhiambo, 2005) .
The BDHS-2014 report remarked that 6.0% of children under the age of five had suffered from diarrhea in the two weeks preceding the survey (NIPORT et al., 2016) . In our study, 6.8% of mothers reported childhood diarrhea during the 14 days preceding the survey. Seasonal variation affects the pattern and disease prevalence in the coastal areas of Bangladesh (Burkart et al., 2011) .
This study observed that mothers making multiple actions with a maximum of three actions when seeking healthcare for their children. Most of the mothers sought selfcare or home remedy in their first action during most illnesses. However, when children suffered from skin infections, eye problems or problems with ENT, the highest proportion of mothers (41.7%) sought care from informal and 20.8% traditional service providers. Other study results show that for skin infections, eye problems or problems with ENT, the study population mostly sought treatment from qualified health service providers (Rahman et al., 2011) .
A cross-sectional study results delineated that self-care or home remedy was commonly practiced by caretakers of children for all types of diseases (Mahmood et al., 2009) . Our study results indicate that most of the mothers who sought selfcare or home remedy on their first action later moved to a health service provider for healthcare during childhood illness. Appropriate and timely care-seeking by caretakers depends on the capacity to perceive the signs and symptoms of severe childhood illness. Our study findings indicate that lack of money, mothers' perception of severity of child illness, high cost of health service, unprofessional behavior of service providers and a lack of female service providers were the predominant reasons, which deterred mothers seeking treatment from a health service provider during childhood illness.
A study in developing countries underscored that apart from the cost of service, distance to the health facility, dissatisfaction with the quality of care, lack of transport, and social unrest were the impediments for seeking appropriate and timely care (Nasrin et al., 2013) . A caretaker's capability to recognize childhood danger signs that should prompt seeking timely and appropriate care is an essential element in managing childhood illness (Nasrin et al., 2013) . Our study results indicate that mothers' awareness regarding childhood danger signs was poor, which is similar to the findings of another study (Rahman et al., 2011) .
Results of our research study also show that mothers' education level, monthly family income, monthly expenditure on treatment, and knowledge regarding danger signs influence their health-seeking behavior during common childhood illness. Other research studies also show that family income and mother's education level acted as factors influencing mothers to seek healthcare for their sick children (Gao et al., 2012; Sreeramareddy et al., 2006; Webair and Bin-Gouth, 2013) . The findings of this study can be useful for countries where similar socio-economic and geographical setting exists.
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Limitations of the study As the study was cross-sectional and data were collected in a specific and short period, we could not capture changes in health-seeking behaviour of mothers between seasons. This study also could not determine the difference in health-seeking behaviour of mothers for their children due to child order factor. Moreover, in this study we did not analyse healthcareseeking behaviour of mothers in terms of severity of diseases. However, information was collected from mothers, relying on self -reported answers recalling the previous 14 days, which might be subjected to recall and reporting bias.
Conclusion
An endeavour has been made in this study to reveal health-seeking behaviour of mothers during common childhood illness in a coastal area of Bangladesh. Almost two -thirds of the mothers reported that their children aged under five had suffered from illness in the 14 days preceding the survey. Among the list of illnesses, fever, cold, cough, and childhood weakness were reported most widely. Mothers' education level, household monthly income, monthly expenditure on health treatment and mothers' knowledge regarding danger signs acted as determinants for mothers to seek formal care during childhood illness.
Aiming to ending preventable child deaths, it is necessary to implement intervention focusing on improving maternal education and household income opportunities. More research to explore health-seeking behaviour encompassing seasonal variation and facility assessment are needed to understand comprehensively the determinants of health seeking behaviour of mothers.
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